INTRODUCTION
============

Psoriasis is a chronic inflammatory disease of the skin and articulations, immunologically mediated, with a genetic basis and great polymorphism with clinical expression.^[@r01],[@r02]^ Of universal occurrence, it affects men and women equally. Around 25% of all patients require systemic treatment.^[@r02],[@r03]^ Among the options for systemic treatment, there is the immunobiologics group. These are indicated in case of moderate to severe psoriasis that is recalcitrant, when there is contraindication, intolerance or failure of classical systemic therapy, as well as in patients with severe quality of life deterioration. These medications of protein rich nature interfere in an infrequent and specific way with the immune system. They are extremely potent in the treatment of psoriasis and other inflammatory diseases. However, its long-term effect remains unknown. Adverse effects, such as reactivation of infectious diseases (like tuberculosis), development of anti-DNA antibodies and lupus-like syndromes, hematological alterations, congestive cardiac insufficiency and demyelinating diseases have been described. The impact of these side effects on treatment feasibility has not been completely established yet.^[@r01],[@r02],[@r03]^

The objective of this study is to report the case of a patient with extensive psoriasis vulgaris who, upon receiving treatment with infliximab, developed optic neuritis and worsening of sight in the affected eye, with no improvement after 3 years of follow-up. This is the first Brazilian case of optic neuritis associated with the use of immunobiologics.

CASE REPORT
===========

A female, 62-year-old patient, white, widow, retired housekeeper, originally from Presidente Prudente - SP was under treatment for psoriasis vulgaris in plaques, which had started 9 years ago. She was hypertensive, a condition controlled with the daily use of captopril. She used low potency corticosteroids and topic moisturizers, acitretin and methotrexate orally, but there was no response to these treatments. The use of immunobiologics was subsequentely prescribed. No *Psoriasis Area and Severity Index* (PASI) or the Life Quality Index reports were available. Previous routine exams (PPD, chest radiography, complete blood count, biochemical profile and liver enzymes) did not show alterations. Live virus vaccination was not advised. Three intravenous infusions of diluted infliximab, at 5mg/kg, were applied in 3 hours and repeated 2 and 6 weeks later. Three days after the third infusion, the patient presented low visual acuity in the left eye, which required an emergency appointment with an ophthalmologist of a private clinic in the city of Presidente Prudente. At the clinical examination, lowering of visual acuity (counting of fingers at 3 meters) and blurring of peripheral region of the optic disc were noticed during fundoscopy. Optic neuritis was then hypothesized and she was submitted to retinography. The findings confirmed the proposed hypothesis ([Figure 1](#f01){ref-type="fig"}). The patient was referred to the emergency ophthalmologic center at the Regional Hospital of Presidente Prudente - SP, where the same findings were confirmed. Immediate hospitalization was decided and pulse therapy started with intravenous methylprednisolone, without previous prescription of oral corticosteroids. Head tomography was done to rule out other causes, such as tumors and cerebrovascular accident, with normal results ([Figure 2](#f02){ref-type="fig"}). To better evaluate the optic nerve and exclude other sources of demyelination (common in multiple sclerosis cases), a head MRI was performed, which found a hypersignal of the left optic nerve in comparison with the right optic nerve in T2. This supported the diagnostic hypothesis of optic neuritis in the left eye ([Figure 3](#f03){ref-type="fig"}). To objectively translate the sight alterations felt by the patient, a visual campimetry was performed, which showed a normal visual field for the right eye and alterations in the left eye: dense cecocentral absolute scotoma, with relative augmentation with smaller targets ([Figure 4](#f04){ref-type="fig"}). The central target only presented an island of peripheral vision, localized on the lower hemifield. The computerized visual field exam, central 30-2 threshold test revealed the following: Right eye: average sensitivity of visual field normal for this age bracket. Left eye: (MD = -1.49 dB) \> blind spot with relative growth. CPSD = 2.46 dB, P\< 10%, indicating there is a localized defect which occurs in less than 10% of the normal population. The collaboration of the patient was reasonably good. Variations in answers in 10 standard sites studied were normal (SF=1.91dB). After 3 years of follow-up, there was no improvement of the patient\'s visual acuity.

![Retinography of the left eye showing blurring of the optic disc peripheral region, discrete disc paleness and dilation of disc capillaries, without retina detachment or breakages](abd-88-06-s1-0162-g01){#f01}

![Head MRI with no alterations suggesting cerebrovascular accident or tumors](abd-88-06-s1-0162-g02){#f02}

![MRI -- head coronal section, showing the left optic nerve (marked with purple circle) with hypersignal in comparison with the right optic nerve in T2](abd-88-06-s1-0162-g03){#f03}

![Campimetry or visual field exam showing blind spot with parameter alteration (CPSD = 2.46 db, P\< 10%), which indicates there is a localized defect](abd-88-06-s1-0162-g04){#f04}

DISCUSSION
==========

The biological agents are first-line drugs, and can be considered as the first therapeutic option in selected cases, especially for patients with severe psoriatic arthritis.^[@r03],[@r04],[@r05]^ Due to its efficacy in psoriasis treatment, they cause great impact on the quality of life of patients, promoting not only physical improvement but also psychosocial well-being.^[@r01],[@r03],[@r06]^ There is, however, and it must be remembered, the possibility of severe adverse effects. The majority of patients with optic neuritis, with partial or no improvement, were in older age groups.^[@r07],[@r08],[@r09]^ Pulse therapy with 1g of methylprednisolone for 3 days is always indicated for optic neuritis and can be associated with corticotherapy with 1mg/kg/day of oral prednisone.^[@r07],[@r08]^ However, monotherapy with oral corticoids should be avoided, for it does not positively affect the recovery speed and is associated with a higher recurrence rate.^[@r10]^ The risk-benefit evaluation of biologics use is mandatory. It is the first case of optic neuritis caused by immunobiologics in a patient with psoriasis vulgaris, as the other cases reported were of patients with psoriatic arthritis. This is also the first case of optic neuritis associated with the use of infliximab prescribed for psoriasis, since in the other cases the drugs used were etanercept and adalimumab.^[@r07]^

Two points should be emphasized: the first is the fact that the referred patient is in an older group, over 60 years of age, than the other patients reported. The second is the progression of the disease. Our patient had loss of visual acuity with no recovery after 3 years of follow-up, while the younger patients had a higher rate of recovery.
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